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Please find the following documents) attached: 

1) Fee Transmittal Form (1 page) 

2) Response to Office Action (18 pages) 

3) AppendixA(6pages) 
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Fees pursuant to the Consalitfated Appropriations Act, 2006 (H. R. 4610}. 

FEE TRANSMITTAL 

For FY 2006 



I Applicant daims small entity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT ($) 450,00 



Complete if Known 



Application Number 



Fifing Data 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No 



10/662,110 



September 12. 2003 



tJS|NTRAL FAX CENTER 

JUL 1 0 2006 



Michael A Rothman 



Suresh Suryaivanshi 



2115 



42P 17245 



METHOD OF PAYMENT (check all that apply) 



[ZI Check CD Credit Card D Monty Order ONone CD 
I / I Deposit Account Deposit Account Numbe r 02-2666 



Other (plcasa identify) :_ 



Deposit Account Nama Stately. Sokoloff. Taylor & 2afman LLP 



For mo above-identified deposit account, lha Director Is hereby authorized to; (check all that apply) 
[71 Charge fee<s) Indicated below I I rh ^* . . , ... . ... 

1 — 1 I I Charge tee(s) Indicated below, except for the filing feo 

0 Charge any additional fee(s) or underpayments of fae(s) ["77 r o _ 
under 37 CFR 1.16 and 1.17 |VJ Credit any overpayments 

^gg^g^^g^g^ pUbHC ' »«* ,nf ^ atiqn shQUld *" » On thlsWPr^de credits 

FEE CALCULATION (All the fees below are due upon tiling or may be subject to a surcharge.) 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 

Small Entity 



SEARCH FEES 

Small Entity 
FeejSJ - -~ 1 



Application Typo 

Utility 300 150 

Design 200 100 

Plant 200 100 

Reissue 300 150 

Provisional 200 100 

2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 

IClaims Extra Claims Fee/Sl gee Paid 
-2COTHP=_ X a 



500 
100 
300 
500 
0 



Fee (S ) 
250 
50 
150 
250 
0 



EXAMINATION FEES 
Small Entity 
Feegj Fee(S) 



Paid <$> 



200 
130 
160 
600 
0 



HP = Nghest number of toial cMms paid tor, it fixator than 20. 
Indep. Clplms Extra Claims Fee ($1 
-3orKP= x 



100 

65 

80 

300 

0 

Small Entity 
Feettl 
50 25 
200 100 
360 ISO 
Multiple Dependent Claims 
EfioJU Fee (fl 



fop Paid m 



MP = highest number of Independent claims paid far, ff greater than a, 
3. APPLICATION SIZE FEE 
If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
linings tinder 37 CFR 1.52(e)), the application size fee due is $250 (S125 for small entity) for each additional 50 



^^£jracti° n thereof. See 35 U.S.C. 41(aXD(G) and 37 CFR 1.16(s). 

" — - — - "umber of oach additional SO or fraction the reof 



Total Shoots 



-100 = 



Extra Sheets Nun 
/50< 



4. OTHER FEE(S> 

1) Extension for response within second month {Fee Code 1252) 



, (round up to a whole number) x 



FeefS) 



Fgo Paid <Sj 



Fees Paid l*\ 

450.00 





Signature 


i — g - — i 


Registration no. 
(Attomev/Aftenti 36,591 


Telephone 408.720^300 


Name (Print/Type) 


Michael J. Mallie 


Pate July 10,2QQ6 J 



include gathering, preparing, and admitting thecoma^ apdoaGon^^ 

address. SEND TO: Commjaalonor for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. WrLtrED PORMS TO ^ 

/r>«£/ owtf ass/steno? ^ completing the farm, pel) 1-800-PTO-9199 and se/eef opffgrj £ 



PAGE 2126 * RCVD AT 7/10/2006 7:35:23 PM [Eastern Daylight Time] ' SVR:USPT0-EFXRF-1/18 * DNIS:2738300 * CSID:40S9478280 ' DURATION (mm-ss):07-56 



